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International House of Prayer & Healing

. Received & lnspectled
JAN 28 2008

January 11, 2008 =GC Mail Room

Commission's Secretary

Federal Communications Commission
Attn: CGB Room 3-B431 ‘
9300 E. Hampton Drive

Capitol Heights, MD 20743

. Dear Sirs,

Our 501c¢3 non profit ministry is producing a television program to lead local and national youth
and communities to Christ. Due to the fact that we have only one paid employee and a small
membership this will create an undue burden upon our ministry. Our income will not enable us to
both produce and promote this program in the event we cannot receive this exemption due to the
extra costs involved with closed captioning services.

Unfortunately, with our current small membership team we have thus far been unsuccessful in
obtaining promotional consideration to offset these extra costs.

We submit to you our request to receive an exemption from this programming requirement at this
time. Once our program grows in both viewership and revenue we would be more than willing to
provide this extra service at the expense of our ministry as our goal is to provide all areas of
service to our viewers, especially to those who are disabled.

We are enclosing our 501c3 determination and 2005 tax return (we were exempt from filing in
2006) to provide proof of income for this exemption to be approved. You may contact us at any
time for further information.

Please prayerfully consider this exemption that will enable us to share the Gospel of Christ to our
youth throughout our nation.

7827 Tanners Gate, Florence, KY 41042
Web Site: www.DrFaith.org Email: Drfaith@fuse.net




" TNTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

4

P, 0. BOX 2908

CINCINNATI, OH 45201

Employer Identification Number:
Date: JUN 2 9 Zwl' 06-1705187

DLN:

17053276001033

RIVER OF FAITH INTERNATIONAL Contact Person:
HARVEST INC RICHIE HEIDENREICH ID# 75891
854 OLD US RT 52 Contact Telephone Number:
NEW RICHMOND, OH 45157 (877) 829-5500

Accounting Period Ending:
December 31

Form 990 Required:
No

Addendum Applies:
No

Dear Applicant:

Based on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
gou are exempt from federal income tax under section 501 (a) of the Internal
Revenue Code as an organization described in section 501 (c¢) (3).

We have further determined that you are not a priﬁate foundation within
the meaning of section 509%(a) of the Code, because you are an organization
described in sections 509 (a) (1) and 176 {b) (1) (A) (i) .

If your sources of support, or your purposes, character, or method of
operation change, please let us know so we can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-
ment to your organizational document or bylaws, please send us a copy of the
amended document or bylaws. Also, you should inform us of all changes in your
name or address. v

As of January 1, 1984, you are liable for taxes under the Federal
Insurance Contributions Act {(social security taxes) on remuneration of $100
or more you pay to each of your employees during a calendar year. This does
not apply, however, if you make or have made a timely election under section.
3121 (w) of the Code to be exempt from such tax. You are not liable for thé tax
imposed under the Federal Unemployment Tax Act (FUTA).

Since you are not a private foundation, you are not subject to the excise
taxes under Chapter 42 of the Code. However, if you are involved in an excess
benefit transacticn, that transaction might be subject to the excise taxes of
section 4958. Additionally, you are ndt.rautomatically exempt from other
federal excise taxes. If you have any questions about excise, employment, or
other federal taxes, please contact your key district office.

Grantors and contributors may rely on this determination unless the

Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) status, a grantor or contributor may not rely

Letter 947 (DO/CG)




RIVER OF FAITH INTERNATIONAL

on this determination if he or she was in part responsible for, or was aware
of, the act or failure to act, or the substantial or material change on the
gart of the organization that resulted in your loss of such status, or if he or
she acquired knowledge that the Internal Revenue Service had given notice that
you would no longer be classified as a section 509(a) (1) organization.

Donors may deduct contributions to you as provided in section .170 of the
Code. Bequests, legacies, devises, traasfers, or gifts to you or for your use
are deductible for federal estate and gift tax purposes if they meet the
applicable provisions of Code sectieons 2055, 2106, and 2522.

Contribution deductions are allowable to donors only to the extent that
their contributions are gifts, with no consideration received. Ticket pur-
chases and similar payments in conjunction with fundraising events may not
necessarily qualify as deductible contributions, depending on the circum-
stances. See Revenue Ruling 67-246, published in Cumulative Bulletin 1967-2,
on page 104, which sets forth guidelines regarding the deductibility, 'as chari-
table contributions, of payments made by taxpayvers for admission to or other
participation in fundraising activities for charity.

In the heading of this letter we have indicated whether you must file Form
990, Retyrn of Organization Exempt From Income Tax. If Yes is indicated, you
are required to file Form 990 -only if -your gross receipts each year are
normally more than 525,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your: annual gross receipts are normally
$25,000 or less, and sign the return.

.If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or
5 percent of your gross receipts for the year, whichever is less. For
s Oxganizations with gross receipts exceeding $1,000,000 in any year, the penalty
s $100 per day-per-returwn;--unless there -is--reasonable ‘cause for -the ‘delay.

The maximum penalty for an organization with graoss receipts exceeding '
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete, so be sure your return is complete before you file it.

You are required to make your annual information return, Form 990 or
Form 990~EZ, available for public inspection for three years after the later
of the due date of the return or the dafe_ the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in FPublication 557,
Tax-Exempt Status for Your Organization, or you may call ocur toll free

Lettexr 947 (DO/CG)




RIVER OF FAITH INTERNATIONAIL

number shown above.

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are

not determining whether ény of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

¥ou need an employer idéntification number even if you have no employees.
If an employer identification number was not entered on your application, a
number will be assigned to _you.and.you.will _be_advised..of. it.. Please use that
numbex on all returns you file and in all correspondence with the Internal
Revenue Service.

If we have indicated in the heading of this letter that an addendum
appkiesythe enclosed addendum is—an—integral part of this-letter.—--- -- ----

Because this letter could help resolve any questions about your exempt
status and foundation status, you should keep it in your permanent records.

e you have any questions; please contact the person whose name and
telephone number are shown in the heading of this letter.

“c8incerely yours,

&Hio @ Slnnsns

Lois G. Lernex
Director, Exempt ‘Organizations
Rulings and Agreements

Lettexr 947 (DO/CG)




River of Faith International Harvest, Incorporated

2007 Profit and Loss
Total Income $28,260.00
Expense
Building Rent $24,250
Salary $ 3,800
Misc. Office $2,103
Equipment | $10,300

YTD -$ 12,193
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Form 990

DBpartmcnt of the Treasury
Internal Revenue Setvice

benefit trust or private foundation)

Return of Organizatlon Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of tha Intemal Revenue Gode {except black lung

» The organization may have to use a copy of this return ta salisfy state reporting requirements.

] OMB No. 1546004

2005

Open to Public
Inspection -

A For the 2005 calendar year, or fax year beginning

, 2005, and ending 5 20

B Checkil applicable: | Plense [C Name af orgenization
use IS 'piver of Falth International Harvesting

D Employer idsntification number

[ Address change [ label or

854 Old US Rt 52

E Telaphone number
( }

V.4 é i, N
printor | Number and street {or P.O. box If mall Is not deliverdd{to sir t@ s it
[1 Name ehange e bbu By

7 inttizt retumn S
[ Finel return e | City or town, state or country, and ZIP + 4
[] Amanded return tons, | New Richmond QH 45157

F Assounting metin  [/] Cash [ Al
D‘ Other (specify)

fj Apolicetion pending ~ ® Sectlon 501(c)(3} organizations and 4947(s}(i) nonexempt charitable
trusts must attach a completed Schedule A (Form: 990 or 080-EZ}—

G Website: &

H and 1 are not applicable to section 527 organizations.

Is this a group retum for affilates? [ Yes K] No

H(b) ¥ “Yes,” enter number of afflllates » ...._......_...

J Organization type (check only ong) » /] 501(c}{ 3 )4 {insert no) [ 4847(a)(y or [ 527

H(c) Are all affilates included? 1 Yes 4] Mo
{if “No,"” attach a list. See instructions.)

K Check hete > [/ .T the orOaRTZANGH'S Gross retelpts® are normally-not-more-than-$25,000, The

H{d) Is this a separate retum flled by an
eranttion covered by a group'nding? =] Yes 7] No

organizatlon need not file a return with the IRS; but if the organization chooses to file a retumn, be
sure to fila & complate retum, Some states requirs a complete return.

| Group Exemption Number »

M Check » [7] If the organization is not required

L Q@ross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 670 to attach Sch. B (Form 990, 990-E2, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . 1a
b indrectpublicsupport . . . . . . . . . 1b
¢ Government contributions (grants). . . . . . . 1c
d Total (add lines 1a through 1c) (cash noncash $ ) id 630
| 2 Program service revenua including government fees and contracts (from Part VI, line 93) 2
3 Membership duss and assessments . . . . . . fwe . . . 3
4 Interest on savings and temporary cash Investmants e e e 4
.6 Dividends and interest from securities . . . . . . . . . . L LB
6a Gross rents . 6a
b Less: rental expenses , . L6b
¢ Net rantal income or {loss) (subtract lme Gb from llne Sa) . . 6c
g 7 Other investment Income (describe » } ) 7
§| 8a Gross amount from sales of assets other (#) Seourties {8) Other
‘2 than Inventory . . 8a
£ Less; cost or other basis and sales expanses i 8b
e Galn or (oss) (attach schedule) . . . 8¢ _
7 o Net gain or (loss) {combins line 8¢, columns (A} and (B)) _ . . 8d .
9 Special events and actlvities (attach schedule). If any amount Is from gamlng. check here F‘t_ll“ - -
a Gross revenue {not Including $ of
contributions reported on line 1) . ., . . . . |8a
b Less: direct expenses other than fundralsing expensas . LEb
¢ Net income or (loss) from special events (subtract line 9b from lne9ay . . . . . |[9¢
10a Gross sales of inventory, less returns and allowances . . [10a 40
beless:costofgoodssold. . . . . . . R A [
~ ¢ Gross profitor{lossy from-sales-of-Inventory- (attach- schedule) (subitact line 10b from line 10a) 10c 40
41 Other revenue (from Part VI, lne 103) , . P s s
12 Totsl revenue (add lines 1d, 2, 3, 4, 5, 60, 7, 8d, 9¢, 10c, and 1Y . . . . . . [12 670
18 Program services {from line 44, column (B)) . . RS~ kX 3201.39
g 14 Management and general (from line 44, column (G)). . . . . @ NP i . 1086
|§ 15 Fundralsing (from lne 44, column @) . . . . . . . . . . T PR A |-
16 Payments to affiiates (attach schedule) . ., . C e e e e . 18
17__Total expenses (add lines 16 and 44, column Y I 17 4287.39
2148 Excess or (deficit) for the year (subtract line 17 from line 12). S o - _ (3617.39)
Q 19 Net assets or fund balances at beginning of year (from line 73, column @. . .. |® 2241
% {20 Other changes in net assets.or, fund.balances (attach explanation). . ... |20 '
% |21  Net assets or fund-balances at end of year (combine fines 18, 19, and.20) T - | (1376.39)

For Privacy Act and Paperwork Reduotion Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2005)
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Form 880 (2005)

Page 2

Statement of

Al arganizations must complete column (A), Columns (B), (C), and (D) are required for section 501(c){3) and (4)
Functional Expenses.._organizalions and section 4947(a)(1) nonexempt charitable trusts but optional for oihers. (See the instructions.)

be ng;.lrgzl:l gi.a%zlﬁtf rrgp‘;afrf;iﬂo’r'l fne {A) Total & :é‘r’v‘iéi’? ©@ mngiﬁ?rﬁlm {D) Fundralsing
22 Crants and allocations (attach schedule} .
fcash § — —_ noncash§ — ) | 2p
If this amount includes foreign grants, ¢check here » [
23 Specific assistance to Iindividuals (attach
schedule) . . . . . . . . . . . . |28
24 Benefits pald to or for members! (attach
schedule).........;...24
JB Compensation of offlcers, directars,.-etc..., --,....|.28
26 Othersalariesandwages . . . ., . . . |28
27 Penslon plan contributions . . .. . . {27
23 Other employee beneflts . . . .., 28
29 Payroll taxes C e ; . |29
30 Professlonal-fundraising fees . _ 80
31 Accountngfees . . . . . . .:. . . |3
32 legalfees . . . . . . . . .- | 32
33 Supplles . . . . . . . . .i. 93
34 Telephone . . . . . . . . . . . a4
35 Postageandshipphg . . . . ., . 35
36 Occupanty . . . . . « . .i. . . |58
37 Equipment rental and maintenance, . . , |37
38 Printing and publications . . . . . a8 485.54 485,54
89 Travel . . . . . . .o . 39
40  Conferences, conventions, and mestings . 40 600 600
41 Interest . . . . . . .. . . . . | A
42 Depreciation, depletion, etc. (attach sthedule) | 42
43 Other expenses not covered above (hemlze):
a Ministerial Programs, ... 43a 3201.85 3201.85
B e ieee e eeee e e e eees reeroeanen 43b
© eemeeeens i reneennm—nt e reanananns wememnnns 43¢
OO e 43d
B oeitrereeearecaermmn e suemesvanneennnnesanen 43e
U SPO 43t
TP 439
44 Total functional expenses. Add lines 22
through 43, (Organizations co,npleting *
columns (B)~(D), camy these totalslto lines
—1 T 44 4287.39 3201.85 1085

Joint Costs. Check » [ if you are following SOP 98-2,

Are any joint costs from a comhbined educatlonél campalgn and fundralsing solicitation reported in {B) Program services? . » [JYes KJNo

; (i)} the amount allocated to Program services $

If "Yes,” enter (i) the aggregate amount of theds joint costs $
; and (iv) the amount allocated to Fundraising $

(ili) the amount allooated to Management and igeneral $

.
v

i

Form 990 (2005)




Form 990 {2005) Page 3
XA Statement of Program Service Accomplishments (See the Instructions.)

Form 920 Is available for public inspection and, for some peopls, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such casas may be determined by the information presented
on Its return. Therefore, please make sure the return is complete and accurate and fully desoribes, in Part Iil, the organization’s
programs and accomplishments.

‘What is the organization’s primary exempt putpose? » Ministevial Prog;avgniﬁ;vlce

All organizations must describe thelr exempt purpose achlevemants In a clear and conclse manner. Statae the number | (Required 't?zr 501(5;&3 ang

of clients served, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (12uu{a§-l'.)alnd %%4;}(1)

arganizations and 4347(a)(1) nonexempt charitable trusts must also enter the amount ofigrants and allocations 1o others,)| ™" o P 167
3201.85

e Othet program services (attach schedule)

(Grants and allocations $ } If this amount includes forsign grants, check here » [
L Total of Prograim Service Expenses (should equal line 44, column (B), Program services), . . . . 3201.85

Form 990 (2005) .

R




Form 890 {2005)

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

{A)
Beginning of year

{8)
End of year

456 Cash—non-interest-bearing. . . e e e e e
45 Savings and temporary cash investments, e e e e

47a Accounts receivable 47a

2600

335.28

35

b Less: allowance fordoubtful. accounts 47h ] .

4Tc

48a Pledgesreceivable . . . . 48a
b Less; allowance for doubtful accounts . 48b

49 CQGrantsrecelvable . . . ., . . . . . . .

50 Recelvahles from oificers, directors, frusiess, and key employees
{attach schedule) . . . . . . s e e e e

51a Other notes and loans rscalvabla (attaeh

scheduls) . . . . . . o 518
Less: allowance for doubtful accounts §1b

Assets
o

52 Inventorles forsalecoruse , , e e e e e
83 Prepald expenses and defsrred charges e v e e
84 Investments—securities (attach schedule) , , P O cost Tl rmv

&b6a |nvestments—iand, buildings, and s5a

584.9

equipment: basis . . . . . .
b Less: accumulated dapreclation (attach

55¢

scheduls} . . . . 58b
86 Investments—other (attach schedule} e e e e e
§7a Land, bulldings, and equipment: basls . §7a

56

b Less: accumulated depreciation (attach

57¢

schedule) . . . . A 57b
58 Other assets (descrlbe b' ............................................... )

59 Total assets {must equal lina 74). Add lines 46 through 58. .

&8

2600

920.18

60 Accounts payable and accrued expenses . . . . . . . . .

61 Grantspayable , . . . . . . . .« . o v v e

62 Defetred rovenue . . . o e e e

63 Loans from officars, dlreciors, trustaes. and key empluyess (atteu,h

schedule), . ., . ., .

64a Tax-exempt bond liabilities (attach schedule) e e e e
b Mortgages and other notes payable (attach scheduls) . .

85 Other lablitlos (dosCribe P © .. .ooeo e eeoeieeeeeeservmnseeeeanaaans )

Liabilities

68 Total liablilitiea. Add lihes 80 through 65 .

60

81

62

84a

84b

a0

Organizations that follow SFAS 117, check here » O and complets lines
87 through 69 and lines 73 and 74.

87 Unrestricted . . . . . . . . . « .« . . 0L
68 Temporarilyrestricted , , . . ., . . . . . . . . . . .
€9 Permanently restricted . . . .
Ordanizations thét do not follow-SFAS 117 cheak here » [ and

. complete lines 70 through 74.
70 Capital stock, trust principal, or current funds, , , .
71 Pald-in or capital surplus, or land, building, and equlpment fund .
72 Betaihed earnings, endowment, accumulated Income-or-ether-funds—
73 Total net assets ot fund ‘balances {add lines 67 through 69 or lines

-70 through 72;
column () must squal fine 19; column (B) must equal line 21) ,

Net Assgts or Fund Balénces v

28600

920.18

73

--2600

74

920.18

74 __Total ligbilities and net .assets/fund balances. Add lines 68 and-Z3.-. . .-|-....

Form 990 (2005)




Form 99D (2006} Page ©
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financlal statements . . a 670
b Amounts included on line a but not on Part |, line 12:
1 Netunreallzed gains on Investments . , . . . , . . . . . [Dbt
2 Donated services and use of facilitles . ' b2
3 Recoveriesof prioryeargrants ., . . . . . . . . . . b3
4 Other (SPEOIHYE cueeem et ireeecmreminecnneam e e maresmms e e e remoamn
................................................................................... b4
Add lines b1 throughb4 . ., . . . . . ., . . . . . b
¢ Subtract line b from linea . . . &
d  Amounts included on Part |, line 12 but not on Ilne a:
1 Investment expenses not included on Part |, line 8b , . d1
2 Oher (SPOCHY)Y. ... e it tec e e ———e e et aea e e eaeane
................................................................................... dz2
Add linesdi and d2 . e e e . d
. e Total revenue (Patt |, line 12) Add llnesc and d . . > 670
Reconglliation of Expenses per Audited Financial Statements Wuth Expenses per Return
‘otal expenses and losses per audited financlal statements . e 4247.39
. b Amounts included on line a but not on Part |, lina 17:
1 Donated services and use of faclltles , . . . C o bi
2 Prior year adjustments reported on Part |, fine 20 b2
8 Losses reported on Part |, line 20 e e . b3
4 Othet (SPBCHY)Y eceer ettt et aea e racne e s r et e va o
eeeeemmmemeeeeseemsassssmsnsessnssssmssrnsesrefsenmneteeneteeaneenanrennnnnna b4
Add lnes by throughb4d ., . ., . . . . . . . . .
¢ Subtract inebfromtinea . . . . . . . e P . C
d Amounts ingluded on Part |, line 17, but not on Hne a
1 Investmant expenses not inciuded on Part I, lneéb . . , . gt
Other (SPOCIfY)Y: .. ivcrere e cccmre e rrer e m e e en e ma e ane
................................................................................... d2
Add lines ¢d1 and d2 - . .. d
e Total expenses (Part |, tine 17) Add lnes ¢ and d . . P LI 4287.39
Current Officers, Directors, Trustees, and Kay Employees (List each person who was an offlcer, director, trustee,
or key employee at any time during the year even If thay were not cempensated.) (See the instructions.)
C) O fon | {0) Contributions 1 {E) Ex
{A} Name and address Tille and avar%;e hours per {u’no?ﬁ'éu"%':i“é&? ¢ ]her?;‘l‘ pu :‘n s& u: mpe?iy " an!i oggﬁ?lévsﬁg
week devoted to position compensation plang
LIS S O e
854 Oid US 53 New Richmond Ohio 45157 30 00 0 0o
[
-
--------------------------------------------- p---------------..-\r
A
Form 990 (2005)




Form 930 (2005)
Current Officers, Directors, Trustess, and Key Employees (continugd)

75a Enter the total number of ofﬂcers, dlrectors, and trustses permnted to vote an erganization business at board
meetings . . . N 4

b Are any afficers, dlrectors trustees. or key employees listed in Form 990, Part V-A, or highest compensated
employess listed in Schedule A, Part 1, or highest campenseted professional and other independent
contractors listed In Schedule A, Part II-A or II-B, related to each other through family or business
rblaﬂonshlps? it “Yes,” attach a statement that Idantifles the Individuals and explains the relationship{s) . .

¢ Do any officers, diractors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated..
employees listed in Schedule A, Part I, or highest compsnsated professional and other independent
cantractars listed In Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through comman supervision or common controi?
Note. Related organizations Includa section §09{e)(3) supporting crganizations.
If "Yes,” attach a statement that identifies the individuals, explains ths relationship between this

qanlzatmn and the other organization(s}, and describes the compensation arrangements,
including amounts paid to each individual by each related organization. :

d Does the organization have a written confiict of interest policy? . . .

. ERS=]  Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other Benefnts (if any former
officer, diractor, trustes, or kay employes recsived compensation or other bensflts (described below) during the year, list that
person below and enter the amount of compensation.or other benefits in the appropriate column, See the instructions.)

P (D) Contribiutions to smployes (E) Expensa
{A} Namia and address {B) Loans and Advances | (C) Compansation benefit plans& defered account and other
: compensation plane gllowances
£ 7 3

Other Information (Ses'the-instructions.)
76 'Bid the organizetion épgage in any activity not prevlously roported to the IRS? If “Yes," attach a detalled d
description of each activity . , . N
77 Were any changes made In the organlzlng ar govermng documents but not reported to the lRS?

If "Yes,” attach a conformed copy of the changes,
76a Did the organlzation have unrelated business gross Income of $1,000 or more during. the year covered by P

this retun? ., . . . e C e e e e e e e e e
b If "Yes,” has [t flled a tax return on Form 990-1' for thrs year? e e e . o RIS
79 Was there allquidation, dissolution, termination, or substantial contraction durlng the yaar? If "Yas," attach

astAtOMENt . . . . . . v v e e e e e e e e e a e e e e e e e

80a ls the organization relatad {other than by assoclation with a statewide or nationwide organization) through B
common membership, governing bodies, trustees, officers, etc., to eny other exempt or nonexempt M

otganization? . . . s e e s e e e e s e e e e e e
b If “Yes,” enter the name of the organlzaﬂon > e tamme e mmee ey eea e m s smnn e e~ enan e gmn e —e e mon
.......................... eererermvuermnseneenenennes @00 check whether it is 4 exempt or U nonexempt
81a Enter direct and Indlrect palltrcal@expendrtures (Sealine 81 instructions.) . . {81a ]
_ b Did ths erga,nizahon tlls Form 1ﬂ20 POLforthlsyear? , . . . . . .. . L oL L.

Form 990 {2006)

© e v er e e T T —— N(wv.mj




Farm 980 {2008)

Page 7

Other Information {continued)—- =~ --—~ — -

Yes| No

82a Did the organization receive donated services or the use of matetials, equ!pment ot facilitles at no charge

of at substantlaliy less than falr rentaf value? . . . . . . .ol

b I "Yes,” you may indicate the valua of these items here. Do not lnclude thls
amount as revenue in Part | or as an expsnse in Part Il
(See instructions In Part L} . . . .. le2wl
83a Did the organizatior comply with the public inspectlon requlrements for returns and exemptlon applications?

83a

83b v

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deduetible? .
b If “Yes,” did the organization Include with every solicitation an express statement that such contnbutions or

84b| v

glits were not tax deductible? .
85 S501({c)(4), {5), or (6) organizations. a Were substantlally all dues nondeductlble by members? e e

85a ¥

b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the orgamzaﬂon
recelved a walver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members ., . , . . . . .|88¢
Section 162(e) lobbying and political expenditures . . .|85d
Aggregate nondeductible amount of sectlon 6033(e)(1)(A) dues notlces ... |B8e
Taxable amount of lobbying and political expenditures (line 85d less 858) . . 85f
Does the organization slect to pay the section 6033(e) tax on the amounton ine 852 , ., , ., . . ,
If section 6033(g)(1)(A) dues notices were sent, does the organization agree to add the amount on line B5f
to its reasonabls estimate of dues allocable to nondeductible Iobbylng and political expenditures for the
following tax year? . . . e e e e e e e e e
88 501(c)7) orgs. Enter: a lnltfatlon fees and caplta! contnbutlo%s lncluded on
lined2 . . . . . . . . .|86a
b Gross raceipts, included on line 12, for publlc use of club facilitles . . . . . |86b
87 5071(c)(12) orgs. Enter: a Gross Income from members or shareholders ., ., , (878
b Gross Income from other saurces. (Do not net amounts due or paid to other
sources against amounts due or received fromthemy) . . . . . . . . .\87b
88 At any time during the year, dld the organization own a 50% or greater Interest ln a taxable corporation or
partnership, or an entity disregarded as separate from the organvzatlon under Regulations sections 301.7701-2
and 301,7701-37 If “Yes,” complete PartiX . . . . AN
89a 501(c)(3) organizations, Enter: Amount of tax imposed on the organlzetlon during the year under'
section 4911 P .o ; section 4912 .. .ceo.... ;sectlon 4955 ... . ........
b 501(6)(3) and 501(c)4) orgs. Did the organization engage in any sectlon 4958 excess benefit transaction
duting the year or did it bacome awadre of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction . . . . . . . . . . ..
‘¢ Entar: Amount of -tax Imposed on the organization managers or dlsquahﬂed persons dunng the year
. R

T w200

as5b ¥

85, :*¢3A'

85h v

under sections 4912, 4855, and 4958 . , . , . .

H d Enfer: Amount of tax on line 88¢, above, reimbursed by the orgamzatlon Y

90a List the states with which a copy of this return is filgd P oo ceece e v eamans

b Number of employaes employed in the pay petiad that-ncludes March 12, 2005 (See 190b |

instructiens.) . . e e e e . . .

91a The books are In; care of P .L!.S.@.S.Qi@.r. ...................................... Telephone o, » {....... Jetecememnneneaees
Dhoatel at » 54 0IdUSH2  Néw Richmond OH ZP+4 > 45157

b Atanytime during the calendar year, dlid the organization have an Interest in or a slgnature o other authority

Yes| No

over & financlal account in a foreign country (such as a bank account, securitiss account, or other financlal
account)? ., . . . .

" If "Yes," enter the name of the forelgn country b e
Ses the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Forsign Bank

and Financial Accounts.
¢ At any time during the calendar year, did the. organization maintain an office outside of the United States?

1f *Yas,” entaf the.name of the forelgHCOUNIY P& ..ot ee e reee re e e seaneenen
92 Section 4947(2)(1) honexempt chaﬂtab!e trusts-flling Form 990 in lfeu of Form 1041—Check here .

and enter.the amount of tax-exempt xmterest recejved or accrued dunng the tax year . . 192 |

Form 990 (2005)




Form 990 {2008)

Page 8

105  Total (add fine 104, columns (8), (), and () .

Note: Ling 105 plus line 1d, Part I, should equal the amount on lme 12 Partl

Analysis of Income-Producing Activities (See the instructions.
’sze: Enter gross amounts unfess otherwise Unrelated business Income | Excluded by sectlon 512, 513, or 514 . Rel a(tEe)d or
indicated.
93 atePiogram service revenue: Busingg code Angg{mt Exclus(l‘gg code; Antlgzmt °xe"?,?§J,‘:,"e°"°"
a Donations a 630
b
c
d R
e
f Medicars/Medlcaid payments , , .
g Fees and contracts from government agencles
84 Membership dues and assessments .
95 |Interest pn savings and temporary cash investments
96 Dividends and interest from securlties . .
97 Noat rental income or (loss) from real estate: 1
. a debt-financed property . . . . . .
b not debt-financed property . .
98  Net rental income or {loss) from personal property
s 99  Other investment income
100  Gain or (loss) from sales of assels other than lnventory
1%1 Net Income or (foss) fromrspecial events— , - —fomreer —- =
102  Gross profit or (loss) from sales of inventory 40
103  Other revenue: a
[ N
c D)
d L
-]
104 Subtotal {add columns (B), (D), and (E)
N ¢ 670

Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions.)

Line No. Explain how each activity for which Income is reported in column (E) of Part Vil contributed Importantly to the accomplishment
of the organization’s exempt purposeas (other than by providing funds for such purposes).

P ~__Information Regarding Taxable Subsidiaties and Disregarded Entities (Ses the insfructions.) . —
N (A} {B © o) 2
Name, address, and EIN of co oratlon, Percentage of > d-o
partnetship, or Gistegardeq cotity owrership interest Nature of activities Total income nasets

%
%
%
%

m Tnformation Regarding Transfers'Assoclated with Personal Benefit Contracts (S8 the Instructions.)

Note: If “Yes” fo {b), file Form 8870-and Form 4720 (see instructions).

(a) Didthe agaialcn, dirirg the yesr, mcavea'oyﬁms, drectlycrlrﬂrecﬂy {o pay prervius on a petsord benefit contract?
(b) Dld the organization, during the year, pay premlums, directly or indirectly, on a personat benefit contract? [] s ] No

(O ves i No

Under penalties of perjury, | declare that | have examined thig retum, Including accompanying schedules and statements, and to the best or my knowladge

and bellaf, it I trus, correct, and camplete. Daclaratio arer (othet than officar) is based on all information of which preparer hat .1y knowledge
Please
Sign ’ Slgnature of officer Data
Here

P
} Type or print name and title, ‘{(\\
TN Dat Chegk If vz G,
Paid Praparer's =/ ate O Preparers SSNarP1  +v: Gon. st W
Preparer's aignaturg_ employed » [
p Firm's ndme (or\voum " EiN >

Use Only | it seli-emiployed),

address, and ZIP+ 4 Phone no. = ( )

Fr 990 2005)




